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GLOSSARY 
Acronyms used in the literature review 
Residential aged care settings employ a number of variously named staff who provide 
direct care services, including continence care. The term “nurse” is used in a number of 
ways in the literature and the status of the position is denoted through the common use 
of acronyms within this literature review. As nurses are referred to variously in different 
countries of the world, the terms used in the reported studies remain. 
 
A qualified nurse is one who has successfully achieved an approved program of tertiary 
level study that is recognized by the nurse register authority of the country or 
state/territory in which the award was granted. Acronyms used to denote qualified 
nurses throughout the literature may include: 
xii 
 
RN  Registered Nurse 
EN  Enrolled Nurse 
EEN  Endorsed Enrolled Nurse 
NUM  Nurse Unit Manager 
DON  Director of Nursing 
NP  Nurse Practitioner 
APN  Advanced Practice Nurse 
 
An unqualified nurse may have completed an approved program of study which is 
offered for a much shorter period and at a different level. While not acknowledged by 
nurse register authorities, the qualification may be approved by the Government and/or 
the aged care industry. Acronyms used to denote unqualified nurses throughout the 
literature include: 
AIN     Assistant in Nursing 
NA    Nurse Assistant/Nurse Aid 
CNA   Certified Nurse Assistant 
LN    Licensed Nurse (USA) 
LPN    Licensed Practical Nurse (USA) 
PCA    Personal Care Assistant 
 
The residential aged care sector is variously described in the literature in the following 
ways:  
LTC     Long Term Care 
NH       Nursing Home 
MPS  Multi-Purpose Service 
RAC     Residential Aged Care 
 
The older person receiving care and treatment is generally referred to in the literature as 
follows:    
Patient    Person receiving care and treatment in the acute care sector  
(hospital), or by a doctor or other health professional in their rooms or 
clinic 
Resident  Person receiving care and treatment in the residential aged care  
xiii 
 
sector (nursing home or hostel) 
Client  Person receiving care and treatment in the community sector  
(generally their own home) 
 
Acronyms commonly used for incontinence issues: 
UI  Urinary Incontinence 
FI  Faecal/Fecal (UK/USA) Incontinence 
 
Other acronyms commonly used throughout the literature: 
QoC     Quality of Care 
QoL  Quality of Life 
QI        Quality indicators 
PCC     Person-Centred Care 
RCC    Relationship-Centred Care 
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ABSTRACT 
 
Background: This study aimed to improve continence assessment, treatment and 
management in the residential aged care section of a Multi-Purpose Service (MPS) in 
rural Australia. Given the 70.9% prevalence rates of incontinence occurring in Australian 
aged care residents, nurses and care staff consider incontinence to be inevitable in older 
age and fail to consider its significance for the resident. The use of containment devices 
and regular toileting rounds are therefore, commonplace, and increases resident 
dependency and cost of care. 
 
Method: Action research was used with nurses and care staff to address continence care 
practices for older people living in the aged care section of one multi-purpose service 
(MPS) in rural New South Wales. Following a staff survey to identify the staff’s 
baseline continence attitudes, knowledge and management for older people, the 
manager and senior staff of the MPS chose to improve continence care practices for 
their aged care residents. The data generated by the action group over the two year 
action research study included meeting minutes, memos, staff surveys, staff and 
manager interviews, resident continence care plans and researcher field notes.  
 
Results: Nurses and care staff became more aware and proactive in developing, 
implementing and evaluating individualised continence care for their residents. Staff 
were highly satisfied with helping residents to regain and/or maintain continence. They 
enthusiastically engaged with further learning on best-practice continence care and 
supporting each other in maintaining this level of care.  
 
Discussion: Action research enables nurses and care staff to collaborate in practice 
change, so long as they have the committed support and the encouragement of their 
managers and sufficient time for the change process. Helping aged care residents to 
regain, or maintain, continence is achievable when these staff are willing to collaborate 
to achieve this goal. Individualising continence care for aged care residents can assist 
with improving their quality of life.  
xviii 
 
 
Conclusion: When nurses, care staff and care managers collaborate through action 
research they are able to produce quality care practices and positive outcomes for older 
people. In this study the benefits achieved through action research were individualised 
continence care regimens for aged care residents living in a MPS, and improved resident 
continence and quality of life, confirming previous research. Health and aged care 
services can also benefit by instituting targeted education, policies and practice 
guidelines which teach nurses and care staff how to individualise continence care for 
older people. Nursing and care staff educators need to encourage continence care 
improvement for older people through their promotion of non-ageist assumptions of 
continence ability in older age.
